FOR INSTRUCTIONS, SEE BACK OF FORM *;29

Fic wit: | DISCLOSURE SUMMARY PAGE e
lowa Ethics and Campaign . . L ARD
Disclosure Board Effoctive Jenuasry 1, 2010, afl statements and reports fled by new committoes i S
510, 12&", Ste. 1A for state office must be filed electmnioally and effective Janualy 1, 20712, all ‘
Des Moines, lowa 50319 statements and reports filed by all committees for stoto office must be filod N
Fax: 515-2814073 electronically. 20100C1 29 &M 7: 45
Effective May 1, 2010, all statements and reports for State PACs and State :
Parties must be filad electronically. FRAxX 16/ 28 unrm
COMMITTEE NAME (Must be seme a5 on Statement of Organization) g 5" & ‘Y
FORM
(.4 2R [ DR-2 DISCLOSURE
IMPORTANT: Indicate by# type of committes you are reporting for:.
(1 )StatewiderLegistative/Judge Standing for Retention Candidate (375t PAC (3 )8tate Fary (Rev.122009) | REPORT

(4 )County Central Committee { 5 )Counly Candidate (8 )City Candidste {7 )School Board or Other Political

Subdivision Candidate { 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ¢ For Usa
11 ) Local Ballo! tasue Comm. #
CANDIDATE COMMITTEES ONLY:

y {ogged In
Candidate Name Political Party (if applicable) Scanned

PAT- MO PN —REK ORI | |comper
Office Sought. : District (if Senatg of House) Audited
STHTE _ROPREsVratmals i Ry

Late reports are subject to possible civil and criminat penaltics. Pursuant to lowa Cade sections 68B.32A(7) and 63A.401(3), the candidate, for a
candidate’s commitiee. and the chairperson, for any other type of committue, iz tha individual responsible for filing imely and gecurate reports.

$4¢3-5%2-Sp22

TELEPHONE DATH SIGNED

SIGNATURE OF PERS

JAM FILING A GCZ ¢

/ 0 .. REPORT FOR (1) BLECTION /(Eﬁon-mcnon YEAR.

{report date) Indicate by #
[JGHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Chack i this is final (termination) report and atiach Notice of Dissolution Forn DR-3, County & Loaal Committaes, enter CouAty in

(You must continue to file reports until a DR-3 is filed.) : which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of alf funds held by the

committee. This amount MUST ba the same as the cash on hand at the end é O [ / 3__8
of the last reparting period or n‘\ust ba zaro if this is first raport filed.) .............ccccoeeneecec.. peeerrennanan $ s

ADD TOTAL MONEY TAKEN;i IN THIS PERIOD

Scheduls A: Cash Contributions total.(Attach Schedule A) (*also see in-kind below) .................. {#} 5-0, ‘Q
Schedule F: Loans Recaived total (Attach Schadule FY . .......co.oovvooneececs oo eeeceses e - T—

Schedule H: Total Sales of Campaign Property (Attach Schedule H).................ccovverovevereeenenen. rem——

SUB-TOTAL....ccvcrveneee § ‘5‘91 ? 6 /c Q.
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

/
Schedule B: Expenditures total (Attach Schedlule B) (**also see debts and loans below)............ W

Schedule F: Loan Repayments total (Atach SCHedUie F)......... oo eeeeeeeeeeeesesr e h— 7

CASH ON HAND at the end of this reporting period (if final report balance must be L) N $ _%—i‘
————

“UNPAID BILLS (From Schedule D - Atach SEhedule D).........u.mwececeeeereveessenesces s oo soeeonmenperenres $ —
*IN KIND CONTRIBUTIONS (From Schedule E « Aach SChOOE E) .—..oevovoreeeeeeooeeeeeoeeerees oo $ M
“OUTSTANDING LOANS (From Schedule F - Atach SChOUIE Fl......ooo.ooesooe oo $ VP
CONSULTANT BREAKDOWN (Schedule G Attached?) - ___Yes * no
CANDI c ITTEES ONLY: ; O
VALUE OF GAMPAIGN PROPERTY (From Schedute H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconclied campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁm) RECEIPTS
(including candidate’s persona! funds) .

[ cHeck mis sox iF

Same as on Statement of Organization) . - AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. ‘ .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reporis and statements for soliciting contributions or for any
wommaercial purpose by any persun olher {hau statutory political conmniitees,
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For Inatructions, See Back of Form

SCHEDULE |
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gggﬁsmo%%@s& TDAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY"HAVE FILING
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CAUTION: Section 688.32A(6), prohibits the use of information copled from reports and statements for saliciting contribufions or for any
commercial purpose by any person other than statutory political commitices.
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For lnstructions, See Back of Form SCHEDULE

. A moneETARY |
CONTRIBUTIONS -- MONEY TAKEN IN Rev. 0703) | | ReCETS
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grs%tzgsgg ;‘g‘E‘ !:;c CHECK NUMBFR IN THE DBSAJGNATED COLUMN. ALISTOFID NUMB.ERS S AVAILABLE FROM E IOWA ETHICS AND CAMPAIGN
NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,
CAUTION: Section 668.32A(6), prohibits the use of information copied from reports and statements for soliciting wmm or for any
commercial purpoac by any person other than statutory poliical committees. :
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For instructions, See Back of Form SCHEDULE |

CONTRIBUTIONS -- MONEY TAKEN IN (Re,,ﬁm, N RECEIPTS
(including candidate’s parsonal funds) . - . : , . T

1 cHeck s Box IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

ORPHst FOX  Svatre foefesssomtaye

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECENED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. - .

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR GAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD,

CAUTION: Soction 688.32A(6), prohibits the use of information copled from reports and statements for soficiting contributions or for any
commercial purpose by any person other than statutory political committees.

BATE - T NAME AND ADDRESS OF CONTRIBUTOR ] TELATONGIP T oo —T T ¥ iom
RECEIVED (if applicable) . o . ' o TO CANPIDATE" . RECEWVED FUND-
(MM/DD/YR) ANDPACCMECK | - - . T ‘ - (if applicable) . 1 rasER

, NUMBER ' S , INCOME |
P oF WE?"‘;;?;_Zq< .
Lpcec G '
. ¥ AL E, : «
Vhel., | oo walbess A | 2
OF oAz 5 A==, —
Vs .
r U7/ 465 FOSSL- CREEX
i / ;’: Pr._cocLins oo 30527 ;0003
. Afeod 6 4,
/ (o/ AT . .
o o %S 5 i Jm%; 2C0Z
7 JLRAUS A ‘
0 0 (WESTOUN FRW . A
/%//0 :2::/053 QZZ)( U ;_-3752 Soake Ao0n®
Bl WEIABRS
/ . BADGER. 2D
?/9‘3//0 - ES ﬁew ks
[{s3
CK#
1%
CK#
1D#
CKi# ' ' ~ :"
109
CK# .
SUB-TOTAL sm &
TOTAL (if last page of this schedule) s ﬂl m &/_5')/‘ 73’0

* Disciosurs law requires candidate committees to discloss the relationshiv of any retative making a contribution to the
committes. Relationship must be shown i the third degree of consanguinity (biood relatives) and affinity (raiatives by 4
macriage) . If sumame of contributor is the same as candidate. but there is no Page of

famikal refationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM ' - SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B e

(Rov. 07/03) | EXPENDITURES

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [ cHECKk THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA.

. ; €. s : AMENDING FORM
ETHICS & CAMPAIGN DISGLOSURE BOARD. , ,

COMMITTEE NAME (Must be same as on Statement of Organization)
W ' :
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $300 or more must aiso be inventoriad on Schedule H, (Refer 1o Schadule H ingtructions. )

Exponditures.to persons/entities providing consulting. adverising. fund-raising. polling. managing. organizing services must aleo ba detall kemized on
Schedule G by the amount, purpose, and data of aach type of expenditure made by the person/entity on behaif of the candidate's oomme. (Refer to

Schedule G instrucions and lows Code 68A.402(3)(i).)
Page / of 2

{for Schedule 8)




FOR INSTRUCGTIONS, SEE BACK OF FORM ‘ - SCHEDULE

EXPENDITURES ~ MONEY SPENT FROM COMMITTEE AGCOUNT (MB,,-,m) EXPELOTORES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE - D CHECK THIS BOX IF
PAG CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF I NUMBERS {$ AVAILABLE FROM THE I0WA . AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. i . .

COMMITTEE NAME (Must be same as on Statement of Organtization)

MORPAy FOR__STATE RFRES

CANDIDATE NAME AND ADORESS TO WHOM PURPOSE : AMOUNT
DATE D NUMBER EXPENDITURE (OESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabla) - (Disbursement) WAS MADE '
(MM/DD/YR) AND PAC :
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SUB-TOTAL ] 8§ /' 200
TOTAL (/f Iast page of this echedule) | $ 7

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign propety costing $500 oF more must also be invenioried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entitias providing consulting, advertising, fund-raising, polling, managing. onganizing services must also be detail temized on
Schedute G by the amount, purpose, and date of each type of expenditure made by the person/erttity on behalf of the candidate’s commiittes. (Refer 1o

Schedule G instructions and lowa Code 68A.402(3)).)
pago_ oL oA

{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTER NAME (Mus! be seme as on Statement of Organizetion) Rev. 06/978 CONTRIBUTIONS

10 ¥<Soy
A O CHECK THIS BOX IF
T AMENDING FORM

DATE RELATIONSHIP | DESGRIPTION ESTIMATED ¥ IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
MMDDIYR) OF CONTRIBUTOR * (fapplicable) | CONTRIBUTION VALUE CONTRIBUTION
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*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /

committee. Relatonship myst be shown to the third degree of consanguinity (blood relatives) and affinity (relatives . {for Schedule E)
by maniage). (See Page 2 of forms packet.) If sumame of contribiutor i the same as nandidate, but thers is no .
familial relationship, enter *not appliceble” in the relationship column.




